MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—025134

TAT
Registratigp District No. —-.---_é_l_.__g —.Primary Registration District No. u--.‘ig S_Q_Jogmrar ‘s No. ..__.2? b_____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (th_re deceased lived. |f institution: Residence before

a. COUNTY Mississippi a. STATE Missouri COUNWMississipp tdmi“iﬂﬂ)

b. CéTRY (I outside corporate limits, give TOWNSHIP only) Langth of stay in 1b . CITY Inside Limits

OR
W Dast Prairie 10vears TO"N _EBast Prairie el Ne D
€. :i%gP?l‘:TEOOF J{If NOT in hospital, give location) Inside Limits d. S%EREETSS « (If eutside, give location)

instution 208 Folk Avenue Yes F NoD) 208 Folk Avenue Yei-0 No G

3 NAME OF DECEAS!D First Middle © Last 4. DATE Month Day
{Type or print)

DG NOT WRITE
ON THIS STUB AMENDED

V§ 300
Rev. 4/59

Reside on Farm

DATE AMENDED

w | ro |
Q
™o
~
.

Year

, Raymond Lee 0'Dell DEATH May 16,-. 1963
5. SEX 4. COLOR-OR RACE 7. Mariied (8 Never Married [] [0, DATE OF BIRTH | 9 AGE {last birthday] | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [ Divorced Mopths Da Hours Min.
Male White ' D 13-22.190 61 ] °% |
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE i !y and state or country) | 12. CIT ZEN OF WHAT COUNTRY
during most of working life, even if retired)

, an Farming C1inton, Xy USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T T T 14. NAME oﬁﬁ'usaAND OR WIFE

Georce O'Dall Florence L, Lynch Mary J. 0'Dell

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yasprer; or unknown)lhf yes, give war or dates H M&I‘y I 'Dell Fast Prairip Mo .

18. CAUSE OF DEATH (Enter only one cause p{
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE {3) -

b
2

Lh
\.

o

w
~

i

—_
o

-
Z
wl
=
3
o
O
=1

Conditions, . if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO [c)

PART {l. OTHER SIGNIFICANT NDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femsle was
0 condition gi T 1 48) there a pregnancy in [ast 90 days.

m [D Yes | [J No ] [0 Unknown

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enfer nature of injury in PART 1 or PART II-of itam 18.]
PERFQ ? ju} O o - !
YES O NOR

o TIME OF  Fouf  Manth, Day, Year |
TINJURY  am.
- p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHII.ﬁ AT WORK [J

21, l\anandad the decessed from__%&g_gm X_Za?imnd last saw pim e live anL
& date stated above, and to the best of my knowledgh, from the causes stated.

22b. ADDRESS 3 22¢. DATE SIGNED

207 ales f/yy ' ' Lr10 -3

URTAL, CREMATION, [ 23b. DATEY AME GIF CEMETERY OR CREMATORY 23d. I.OCA]TION (City/town, of county} {State}

YA | £.21-1963 '[7.0.W. Cemetery East Prairie, Missourl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD..BY LOCAL REG, | 2. REGISTRAR'S SIGNATURE .

Travis Shelby, East Prailrie, Mo, L—Iﬂ— 1963 MJ._J

P
. {Licensed Embalmer’s Statement on Reverse Sidel

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
[~

’ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Em

o Addéi'%m&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of license). ,- ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+ 1f this: Pody is not embalmed, fact should be so stated above.




